Research on HIV burden and determinants of HIV risks among MSM in sub-Saharan Africa is now considerable [1] . A meta-analysis of 51 surveys conducted between 2005 and 2013 estimated 18.7% HIV prevalence among MSM, a disproportionately large contribution to the HIV epidemic in sub-Saharan Africa [2, 3] . Targeted interventions for MSM could significantly decrease HIV transmission, not only among MSM but also on a population level [4, 5] . However, anal intercourse in African societies remains highly stigmatized and HIV public health messaging is still unfocused [6] . Compilation of data on testing behaviour among African MSM derives mostly from studies centred among urban and sex worker MSM [7, 8] and indicates that legal policy, social inequality, and inadequate training of healthcare providers (HCPs) discourage MSM from seeking HIV prevention and treatment [9] [10] [11] [12] [13] . Addressing HIV and other health needs among MSM in this region cannot be met through the healthcare sector alone. Rigorous structural efforts promoting a skilled healthcare labour force, and community sensitization to protect against unfair treatment will improve the provision of effective and ethical health services for African MSM [11, 12, [14] [15] [16] [17] [18] [19] [20] [21] .
Efforts to improve access to and healthcare services for Kenyan MSM in the context of HIV research started by our team in coastal Kenya, in 2005. In collaboration with the Kenya Medical Research Institute-Wellcome Trust Research Programme and supported by the International AIDS Vaccine Initiative, Kenyan MSM have been studied in a longitudinal cohort with the aim to prepare populations for HIV-1 vaccine efficacy trials and analyse the immune and viral profiles of individuals who have seroconverted to inform the design of potential HIV-1 vaccines [22] . Although care has been provided in the context of research, this project was the first in Kenya to actively mobilize, test, and link HIV-infected MSM to comprehensive care, including antiretroviral therapy (ART) [3] . HIV-positive men are currently followed in a longitudinal cohort in parallel with the vaccine feasibility study [23] [24] [25] [26] .
The study clinic initially provided a safe haven wherein MSM study volunteers felt protected and understood by counsellors and clinicians. A major shift took place after an antigay campaign resulted in an attack on the Kenya Medical Research Institute-International AIDS Vaccine Initiative research clinic in Mtwapa in 2010 [14] . In light of HCPs' potential role to mitigate this societal aggression, we introduced a sensitization programme to provide information on male same-sex behaviour and address the initially deeply held attitudes and beliefs among 74 HCPs in the 49 ART-providing healthcare facilities in the Kenyan Coast [17, 27] . This sensitization programme is freely available on www.marps-africa.org.
In African communities, HCPs hold strategic positions, not only because of their social legitimacy and robust presence in public institutions, but also because of the critical role they play implementing ethical principles in their communities. Initial evaluation of the MSM sensitization programme suggested short-term improvements in knowledge and reductions in homophobia 3 months postintervention [17] . Rollout of the MSM sensitization training across the HIV health sector in Kenya has resulted in over 1200 trained HCPs to date. Yet, a 2-year follow-up analysis of the initially 74 trained HCPs revealed challenges in sustaining the effects (van der Elst EM, Kombe B, Gixhuru E, Omar A, Musyoki H, Graham SM, et al. The green shoots of a novel training programme: progress and identified key actions to providing services to MSM at Kenyan health facilities, 2015, in preparation). Despite HCPs' enduring personal commitment, providing fair and appropriate services, retention of new attitudes and practices in the presence of pervasive institutional and societal discrimination remained difficult. Trained HCPs described secondary stigma from their coworkers and managers as pressure to conform to the standards of Kenyan society and their health institutions, which continued to view male samesex behaviour as immoral and illegal [27] .
Experiences of the trained HCPs confirmed that public healthcare is an innately social process. Profession standards and cultural values demonstrated how power within society affects power within healthcare settings. For HCPs to successfully challenge these power structures that prevent change, they need to be self-consciously aware of the way in which their own powerful position either facilitates or inhibits MSM coming forward for HIV healthcare. Key epidemiological and social science studies have raised awareness of MSM to policy makers at local and national levels and, together with Kenya's 'Mode of Transmission Analysis' [28] , have highlighted MSM as a key population in the national HIVepidemic, resulting in the inclusion of MSM in Kenya's AIDS Strategic Framework [29] . Another report by the Kenyan National AIDS Control Council proposes a suite of interventions including behaviour modification, early ART, preexposure prophylaxis (PrEP), and male circumcision that can be tailored to different risk groups [30] .
Although MSM receive strong prioritization in policy documents and in some research and care settings in Kenya, what is actually urgently needed is a much broader emphasis on sensitization training of a professional cadre of HCPs (both in-service and preservice). Although decriminalization of same-sex behaviour is beyond the Ministry of Health's mandate, it is feasible that the Ministry could support and advance HCPs' feelings of empowerment and legitimacy to provide nondiscriminatory services to MSM.
Greater inclusion of MSM in health services is also warranted given the role of PrEP as a strategy for HIV prevention. Modelling by WHO estimates that, worldwide, 20-25% reduction in HIV incidence in MSM could be achieved through PrEP, averting up to 1 million new infections over 10 years [31] . PrEP has shown efficacy in several trials and is up to 92% effective against HIV transmission, but if medication adherence is lacking, PrEP effectiveness will steeply drop [32] . Although it is hoped that PrEP will be provided to MSM in Kenya, successful implementation will depend on qualified HCPs whose care for PrEP users will be fundamental to the success to this prevention strategy.
In the absence of a free PrEP programme for MSM, how will HIV-1 infections be prevented in this group? Targeting MSM and other key populations for immediate ARTwill confer individual benefits and will likely reduce onward transmission [33] . HIV and health are not simply biomedical issues but social and political phenomena, which require huge efforts to change in society. In Kenya, adoption of the MSM sensitization training in all medical training colleges and by professional associations, including the Kenya Medical Association, National Nurses Association of Kenya, and Kenya Association of Professional Counsellors, is a first step sending a strong message in the context of health equity. Although inclusion of the MSM sensitization training in health education alone will be insufficient to close the gap in the broader context of cultural, religious, and political anti-MSM sentiment, it may, with careful planning and coordination, achieve a paradigmatic shift in HIV healthcare and become part of a broader social evolution. HCPs across Kenya and beyond have an essential role to play in widely disseminating and discussing human sexualities needs, while enhancing health equity for MSM and other sexual minorities.
